Irritative urinary symptoms may suggest the possibility of bladder cancer. We report a case of metastatic bladder cancer that was discovered during a workup for urge incontinence in a 65-year-old woman with a history of stomach cancer. She had a medical history of gastrectomy due to stomach cancer 4 years previously. The patient complained of urgency unresponsive to anticholinergic therapy. Cystoscopy revealed the presence of suspicious bladder mucosal lesions that were biopsied. The pathology was consistent with metastatic signet-ring cell adenocarcinoma. This case suggests that irritative urinary symptoms can be the first clinical manifestation in patients with bladder cancer. In Korea, bladder cancer is the sixth most frequent neoplasia in men and the second most prevalent urogenital neoplasia. Bladder cancer can be primary or metastatic. Metastatic cancer is rare and constitutes approximately 1% of bladder cancer [1] . Signs and symptoms resulting from bladder involvement are present in approximately 20% of cases [2]. It is not easy to suggest metastatic bladder cancer in patients who complain of irritative urinary symptoms. We report a case of a 65-year-old woman with bladder metastasis of stomach cancer who underwent a previous gastrectomy due to stomach cancer 3 years before.
In Korea, bladder cancer is the sixth most frequent neoplasia in men and the second most prevalent urogenital neoplasia. Bladder cancer can be primary or metastatic. Metastatic cancer is rare and constitutes approximately 1% of bladder cancer [1] . Signs and symptoms resulting from bladder involvement are present in approximately 20% of cases [2] . It is not easy to suggest metastatic bladder cancer in patients who complain of irritative urinary symptoms. We report a case of a 65-year-old woman with bladder metastasis of stomach cancer who underwent a previous gastrectomy due to stomach cancer 3 years before.
Case
A 65-year-old woman complained of urge incontinence for the past 1 month. Her medical history and family history were negative. She underwent a gastrectomy for stomach cancer (T3N0M0) 4 years previously and adjuvant chemotherapy with the FAM regimen, which combines 5-fluorouracil, doxorubicin, and mitomycin. The physical examination revealed no specific findings. Her serum creatinine on presentation was 0.6 mg/dL. Her urine culture was negative. Anticholinergic medication was prescribed for 1 month. However, her urge incontinence was aggravated. Abdominal computerized tomography showed bladder wall thickening of the anterior bladder wall, suggesting hematogenous metastasis ( Figure 1 ). She underwent cystoscopy, which revealed the presence of a suspicious bladder mucosal lesion ( Figure 2 ). A biopsy of the bladder lesion was performed. The pathological analysis of the biopsy specimen revealed poorly differentiated metastatic signet-ring cell adenocarcinoma ( Figure 3) . She was transferred to the department of gastroenterology and under96 went chemotherapy with a combined compound pharmaceutical agent containing tegafur, gimeracil, and oeteracil potassium (trade name: TS-1) and cisplatin.
Discussion
Stomach cancer metastases to the bladder are
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unusual but have been reported occasionally in the literature. The clinical presentation usually ranges from the more common macroscopic hematuria to irritative voiding symptoms such as urgency, nocturia, or dysuria. Although this symptom may be associated with bladder neoplasm, it is also very common in postmenopausal women. It may be helpful to look for even subtle urinary symptoms in these patients. In this case, the cystoscopic examination was prompted by a complaint of urinary urgency. The bladder may be secondarily involved by cancers from another primary site. The most common primary sites are the prostate, ovary, uterus, colon and rectum, lung, breast, kidney, and stomach [3] . Bladder metastases of gastric carcinoma correspond to approximately 1% of all neoplasias affecting the bladder [1] . Among cases of metastatic bladder cancer published to date, the incidence is similar between genders, and the mean age ranges from 44 to 63 years [4] . Potential mechanisms that can contribute to the development of secondary bladder lesions are direct extension of the primary focus, implant of exfoliated cells from the ureter and renal pelvis, and lymphatic, hematogenic, or peritoneal dissemination from a distant focus [2] .
In our patient, irritative urinary symptoms prompted the performance of complementary examinations such as cystoscopy and abdominal computerized tomography, which resulted in the diagnosis of a metastatic bladder tumor. Assessment of the bladder should be performed to rule out a concomitant condition that may cause or be associated with incontinence [5] . Bladder cancer may be a cause of urgency incontinence. In cases unresponsive to anticholinergic therapy, we must keep in mind the possibility of bladder cancer. Irritative urinary symptoms can be the first clinical manifestation in these patients.
